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: » i Estimated average b
: o | FORM, D ' hours per réspor?:e .u.r?:g.oo
w7 'NOTICE OF SALE OF SECURITIES SEC USE ONLY
. 97@,6*5) 'PURSUANT TO REGULATION D, Prefie -
o T ~ SECTION 4(6). AND/OR R
L UNIFORM LIMITED OFFERING EXEMPTION DAF HF-CEI\iED
Name of Offering \_(D check if this is an ‘amendmcm ahd name has chmgﬁ. and indicate change.)

Convertible Note Due August 13, 2006 107 L%—) 53

Filing Under (Check box(es) that apply): [J Rule 504 (O Rule 505 ﬁ Rule 506 O Section 4(6) O ULOE
Type of Filing: ([ New Filing (O Amendment :

A. BASIC IDENTIFICATION DATA

e e L [T T

_Fastship, Inc. : 03031670
Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Arez Code)

123 Chestnut Street Philadelphia, PA 19106 _(215) 574-1270

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization IQNS ‘ e "
i imi 3 , FINANC A= 3D 2nng b

&l corporation a hmugd partnership, already formed O other (please ‘ipecify): 003 f
O business trust 0 limited partnership, to be formed - /

Month Year - . MR TN
; | o 1
Actual or Estimated Date of [ncorporation or QOrganization: ED_I._Q.J a1 l 0 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GB 2T
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the_add:ms_glvcn below or,
if received at that address:afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuelxi' ;n; opf;::
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supp
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ' ‘ . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr salf:s of securitic ' dministrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sewnflﬁfor the exemp-
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim

. ;. Y " . P ith state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO "
Failure to file notice in the appropriate states wil.n-lot resuN in a loss of the federal exemption. Conversely

fallure to file the appropriate federal notice will not result In a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice.

- f3ocential persons who are to cespond to the collection of information contained in this form Vf 8
Zi' Bot cequired to respood llﬂlt“};ht foem displays a carrencly valid CIYN S coatcol oumber. SEC 1972 (2‘97) 1 O

Ce




_A. BASIC IDENTIFICATION DATA .~ - . - -~ T
2. Enter the information requested for the following: * :
* Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each ben:ﬁcxz! owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% o -
fes of the Houor pos T more of a class of equiry

‘e Each executive officer and director of corporate issuers and of corporate general and managing pannq's of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner (¥ Executive Officr 0 Director .D General and/or

Managing Partner

Full Name (L.ast name firs, if individual)
Pederson, Einar

Business or Residence Address (Number and Street. City, State, Zip Code) .
123 Chestnut Street, Suite 204, Phﬂadelphw, PA 19106

- Check Box(es) that Apply: D Pm D Beneﬁua.lOwner EX Executive Officer [ Direstor [ General and/or
Managxng Partner

Full Name (Last name first, if Indmdna!)
Bullard II, Rolard K. T
Business or Residence Address (Numbamdsu'ect City, State,’ :Zip Code)

123 Chestnut Street, Suite 204, Ph1'lade1ph1a, PA 19106

Check Box(es) that Apply: O Promoter O Beneficial Owner &l Executive Officer 3 Director {3 General and/or
Managing Partner

2

Full Name (Last name first, if individual)
Chambers, Kathryn Riape
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA .19106

Check Box(es) that Apply: O Promoter - . /(@ Beneficial Owncr . O Execitive Officer (3 Director [ General and/or
. . . - Managing Partner

Full Name (Last name first, ifindividual)

Giles, David L. ot

Business or Residence Address (Numbct and Street, City, State, Zip Codé¢)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner 0 Executive Officer  £3 Director - O General and/or
' o R " Managing Partner

Full Name (Last name first, if individual)
Colgan, Dennis ,

Business or Residence Addrss (Number-and Street, City, Statc. Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Chock Box(es) that Apply: [ Promoter [0 Beneficlal Owner O Executive Officer O] Diretor 0. General and/or
. T Managing Parner .

Fult Name (Last name first, if indtvidual) . -

Riverfront ODevelopment Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: 0O Promoter (@ Beneficial Owner O Executive Officer 1 Director 00 General and/or
. : A ‘ Managing Partner

Full Name (Last name first, if individual)
Dunn, David E. ' -
Business or Residence Address  (Number and Street. City, Sw.e. Zip Codc)
palton Boggs LLP, 2550 M Street;, NW, Washington, DC 20037

{Use blank shca or copy and use additional copies of this she!:t. as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this off - O

ering?..ee.... . e

OHENNg:S vevecrrennnae.,.., g )
. . Answer also in Appendix, Column 2, if filing under ULOE.
| 2. What is the minimum investment that will be accepted from any individual? ....cvvnernereneennnnn cesemereene.. $10,000
3._Ddétheof[c:ingpexuﬁtjbinxowncrshipofasingleunit? ....... teeeearenaens B S S %‘ Pg’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stages
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodated Broker or Dealer
States in Which Person Listed Has Solicited ér Intends to Solicit Purchasers
{Check “All States' or check Individual StatEs) ... uiiierrrnareteeravacsrosasseatsnsssssassssasansassansnnnes 0O All States
[AL] {AK] [AZ] (AR] [CA] {CO]j (CT) (DE] [DC] (FL] [GA] {HI] {ID]
fiLr [IN] [lA] [KS] [KY] (LA} ([ME] (MDD} [MA] [MIl] [MN] (MS] (MO}
(MT]} [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] (OH] {OK] [OR] (PA]
{RI] [sC} (sp] (TN} [TX] [UT] (VT] [VA] [WA] [WV] ([WI] {wWY] (PR}
) ___;._‘Full Name (Last name first, if individual)
_N/A
'.-»..'-f;'.sBusiness or Residence . Address (Number and Street, City, State, Zip Code)
" 'Name of Associated Broker or Dealer
States in Which Pcrsobn Listed Has Solicited or Intends 1o Solicit Purchasers
(Check *‘All States' or check individual States) ....... E RRRRTLEE O All States
[AL) [AK] [AZ] [AR] [CA] (CO|J [CT) {DE}] (DC} [FL] (GA) (HI] (1D
[IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] (MA] [MI] ([MN] ([MS] [MO]
{MT] {NE] [NV] [NH] [{NJ] [NM] [NY] {NC] [ND} [OH] [OK] [OR] [PA]
(RI) (SC1 (SD] (TN] (TX] (UT] (VT] [VA] (WA] ([wv] (Wil [WY] [PR]
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States” or check individual STAIES) ... .vvurverinrneeaeusenneeanertaenarasarreaaraataeanseees o Agstaw‘
[AL] [AK] (AZ] [AR] (CA] (CO] ([CT] (DE} ([DC] [FL] (GA] [HI] l;(O}
(IL] {IN] (1A] (XS] [XY] [(LA] ([ME] (MD] [MA] (MI]  (MN] [MS] IPM
{(MT] [NE] [NV] [NH] [NJ] (NM] [NY] ([NC] (ND] (OH] [OK] [OR] (PR]
{RI] (SC] [([SD] {TN]  [TX] [UT] (VT] (VA] ([WA] (WV] [WI] (wyp N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBEROF INVESTORS; EXPENSES AND USE-OF PROCEEDS .~

1. Enter the aggregate offering price of securities included in this offering and the total amount ’
already sold. Enter “‘0"" if answer is ““none’* or ““zero."’ If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. . : .
' A - Amo
Type of Security Offering Price ugld .
DB ettt e et a e e ettt e anan S 5.
EQUItY cioveriieeienceienennnnnnnanns B LT PP P PP PR S s
0O Common I Preferred . o
Convertible Securities (including warrants) v..c.cevevevanass et eee e iiaeaaas creens $-40.000 $ 40.000
Partnership Interests ..............coiaet feerann eeaeaean femeneaenn eereceees s . S
Other (Specify ) e e ———— s s
TOtAl e titiiis ittt ieeeneonraonsnsessssantassnoesansonenssnsanannras 540’000 340’000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and noh-acacdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter *‘0** if answer is ‘‘none’* or “‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS « v vneeretnareneninanerasesensssasnsnasenasasnnns Prererenraes 1 $40,000
Non-accredited INVeSIOrS . .. iiieeeitieniaaecciaaeascnssaconoacocnssceesonasonssnssan : S
Total (for filings under Rule 504 only) .o iviiiiiaiiiiiiiiii it iiiiiiiaieenanes : $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule S04 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering : Security Sold

Rule 505

........................................................................

Regulation A
RUIE S04 . i i it tieteteaaeeatnarecraaaentestosnsnsrcsornannnnnans
Total

....................................................................

.....................................................................

“» @ W »n

4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... . . iii i iiiiiriatentatasceanrennracansosasnsonaasansansanssns g s
Printing and Engraving COSES - v v e e e e e e e e e e e s o $— — —
LORE FO8S « oottt et e e e e e e aeas g s 1,000
ACCOUNIINE Fots . L. L.ttt ittt iietiaietaaatia it eaeaeniaaieraasaraanaarannnans o$%
Engineering Fees ... . . . ittt ittt iiiiitii ittt et i iaeaetiaeeretaerernaaanees G $%—u—
Sales Commissions (specify finders® fees separately).....covoiiiiiiiiiiiieniaiaionnne eesraranaans | .
Other Expenses (identify) » teeaesvanen . .......... a —

Ol ettt e ———————— ceeeeneen O $39 066—




ﬁmuwmummm ‘

b, m&eﬁﬁmm&woﬁmgmmmmemc » Ques-

ﬁgu.lndmwwmdmmwmc Ques:ian«l.a.'l'hzsdiffereneexsthe, : ‘;"
‘admszedgmssproewdstotbcm ceeesevactessrsrenans teresaseanin revereeread eee . 529,000
5. Mmbdcwmemmd&aﬁmdmpmmdsmmemwmmmmbe . ‘

mdforachof:hepurposesshown.!f:hemmforaypurposexsnotbown furpish an . _ | ' '
emmmdchecktheboxwthelcﬁofthesumae.mwtalofthepaymmﬁswdmus:equal S , - !
. the ad;usted gross pmceeds tc thc ssusr set fonh in r:sponseto Part C- Qusuon 4.b above.
N . ) Payments to . .
: . o o Officers, .
. Directors, & Payments T
_ - Affiliates - . ‘Others °
Salaries and fees ...ciiiieianinanianl, i, v i narena. b3 I S m S -
‘Purchase of real estate ...cvvvriiiieniannnn.s et ttetetrerereaaeaeas e os ‘ os .
| Purchase,r:nzalorla.nngand mstaﬂanon ofmachxncryand cquxpmcnt....l,' ...... o s [3 s
* Construction or leasing of plant’ bui]d.mgs and facilities ............... seeisnanaas Ds Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ‘or securities of another '
. .issuer pursuant 10 A METRET) vovereeinennnensn C st e neriactasaseiatener nnmnnns as Os
Repayment of indebtedness ....... it teeadaiarasnactencarrranas ceens PR PR = — Os
Working capital ............ feeieeeceananans T TR eeias 0os 0 39,000
Other (specify): : - : . “ Os as
_ e 08 _ Os
Column Totals ........ e, DI e e reeieaaan gs._0.. &1 539,000
Total Payments Listed (column totals added) .oooverriiierenssinennnnnsn. SO a s

@

- D. FE)ERAL SIGN.ATURE

" The issuer has duly caused thxs notice 10 be signed 1 By the undersigned duly authorized person. If this notice is ﬁled under Rule 505, the
following signature constitutes an undertzking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (B)(2) of Rule 502.

1ssyer (Pﬁnt or Type) | ' : Siggnmc \ o Date 9/22/03
FastShip, Inc. . _ ‘{’{;&(\/ ' SR
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn- Riépe Chambers ' Executive Vice President
ATTENTION

lntanttonal misstatements or omisslons of fact constltute federal cﬁmlnal violations. (See 18 U-S-C- 1001.)

%
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R R RS ‘.-&srmmw R T PR .
m

el T csstinn,
1. Is any party dsm'bed in 17 CI-'R 230.252(:). (d). (e) or (D pmmuy subject to my of the disquaﬁﬁ:a.t:on provisions  Yes No“‘
of‘u&mle? SeesessasIsssssveesesssacen A R A A AR L A AR A R AR oo--oc-..o-..a.-ccoooct-.o... seconaas u n

SeeAppendxx.ColumnS. fctmrspcnse. ‘

2. ﬁeundemgnedassuerbmhyundmkstofumxshtoanymadmmxstmorofanymmwhxchzh:snoucexsfﬂed,amuagn
Form D (17 CFR 239.500) at such times 2s required by state law.

- A The undersigned issuer h:reby undertakes to furnish to the state admmstrators. upon written rcqust, information furmsbed by the
fssuer to offeress, ,

4. Thezmdemgned:suatcprsmtsdmtbcusucrxffamﬂxarmththccondmonsthazmwbesamfedmbemndedw&cUmfom ‘
[imited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have bwn ansi'ed. '

The issuer has read this notification and knows the contents to be true and has duly aused this nouc: 10 be signed on its behalf by the
undersigned duly authorized person.

Issper (Print or Type) : Signature ' {Dat=

FastShip, Inc. | WM - 9/22/03
Name (Print or Type) Title (Print or Type)

Kathryn Riepe Chambers . Executive Vice President
Instruction: .

Print the name and title of the signing representative under hxs ngnamre for the state portion of this form. One copy of every notice ol
Form D must be mannany signed. Any copies not manually s:gned must be photocopies of the manually signed copy ot bw tYPGd or printe(
szgnamrs

Sof 8§




} CHNE
Disqualification

’ ' Intend to sell B :;gx;m:an:ety | mgfyi‘f‘:&h@s
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)

(Part B-Item {) | (Part C-Iteml) (Part C-Item 2) (Part E-ltem1).
Number of Number of
: Accredited : Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL _
AKX
AZ
AR
CA x_| ¢apvgpgiblejNote 4 | g40,000] o0 0 x
CO
CT
DE
DC
FL
GA
Hl
ID
IL T
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO

Tof 8




KB A R Y R T R e S e Ty . oy s e - YIS TIe]
s o GG AT SO e T e A TS AP PENDTR S, 1 i AORSRRe R
- .

1

SR N

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

" offering price
offered in state

L 3

Typé of investor and
amount purchased in State

(Part C-Item 2)

S
Disqualification
der State ULOE
@f yes, attach
explanation of
walver granted)

State

Yes No

(Part C-Item1)

Number of
Accredited
Investors

Amount

Number of

. Investors

* [Non-Accredited

Amount

(Part E-Item})

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD..,

slils 2|

WA

wv

WwI]

PR
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